Male, aged 25. At the age of 7i underwent an operation for the removal of tonsils and adenoids. This operation was, apparently, not an unqualified success, and six months later another was performed in order to remedy some condition resulting from the first. This second operation was followed by daily insertion of the finger in order to improve the nasal breathing. The patient was examined by me, April 8, 1930. The tonsils had not been completely removed; there was much scarring in the neighbourhood of the pharynx and palate, and only a small opening between the oro-and naso-pharynx, almost entirely obscured by the uvula whicb hung down in front of it. The patient was unable to breathe through nose during sleep. He could improve the nasal breathing during the daytime by pushing his tongue upwards towards the roof of the mouth; if the uvula was pulled forwards much improvement followed. He complained of being easily tired and frequently suffered from colds in the head. On April 25, after a consultation with Mr. Tilley, I removed a portion of the uvula, and since then the breathing during the daytime has improved, but it is no better at night. Lateral to the central opening a probe can be passed between the palate and the posterior pharyngeal wall on both sides, showing that the palate is not adherent in this region. Opinions are asked as to the best method of treating this case;
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Di8CU88ion.-Sir JAMES DUNDAS-GRANT said he wondered whether any constitutional dyscrasia was present to account for this unusual sequel.
Dr. T. A. CLARKE said he had now under his care two similar cases. In one the occlusion of the naso-pharynx was complete; in the other a fine probe could be passed. Two years ago he had had a similar case, of which he afterwards lost sight. All three cases had been operated on several years previously by other surgeons. None of the patients had any other stigmata, but all had a positive Wassermann reaction; they were congenital syphilitics. He thought that the constitutional condition was responsible for the excessive post-operative adhesions and scarrings.
The PRESIDENT said these cases were usually the result of unskilful attempts at tonsildissection ; amateurs would do better by keeping to the guillotine, as by dissection they might remove a good deal of the pharynx and leave the tonsils behind.
Dr. J. S. FRASER said that Dr. Gardiner, of Edinburgh, had used the Thost apparatus, with good results, for dilating the larynx in cases of stricture following intubation for diphtheria. He did not know whether the intubation or the diphtheria was responsible for the stricture. The dilating apparatus was fitted in above the tracheotomy tube and worn for long periods. He wondered whether, in the present case, an enlarged form of such an apparatus might be inserted through the mouth and worn at intervals to try to dilate the opening between the mouth and the naso-pharynx. Sir JAMES DUNDAS-GRANT said that in one of his cases the patient had derived great benefit from the ordinary tracheotomy dilator used the other way up.
AUG.-LARYNG. I Mr. HERBERT TILLE1 said that he saw this case with Mr. Patterson; the chief difficulty had been in breathing at night. At that time the uvula was practically intact and hung over the small hole immediately behind it. The removal of the uvula had seemed to give so much relief that this fact, coupled with the definite experience that it was one of the most difficult conditions to deal with by surgical measures, inclined the speaker to admit that nothing further should be attempted.
Mr. J. F. O'MALLEY said that at first sight he felt that surgical ingenuity shouild attempt something for this case, but there was little loss of function, and the patient looked physically fit. He (the speaker) had had an experience of the kind fifteen years ago, and he had not invited a second one. He had shown the patient, a child, at a meeting of another Section.' There was extensive scarring of the naso-pharynx. He was pleased with the operation, but, after healing, the condition was worse than before. He tried dilatation, and by that time there was trouble in the ears, and the patielnt was miserable for a long time. When the condition settled down he was glad to leave it.
Mr. MICHAEL VLASTO said he did not subscribe to the attitude of doing nothing. It seemed at first sight that it might be easy to remove the fleshy mass by diathermy or excision, but if that was done the subsequent contraction and adhesion made the condition as bad as or worse than before. Although he had had no personal experience of such cases, he suggested a course of action which had been adopted in such conditions as syndactylism and synblepharon. If the fleshy mass were intubated through the nose, in accordance with the law of angular cicatrization a channel lined with epithelium would ultimately be obtained. A plastic operation might then prove successful. Mr. HAMBLEN THOMAS said that one would have to be careful about intubating or enlarging the hole or communication between the nasal pharynx and the oral pharynx, as there would be a lack of mobility of the soft palate, and there would afterwards be troubles such as regurgitation through the hole. If an operation was to be done he thought the case should be handed over to an expert in plastic surgery, who would place an obturator between the hard palate and the soft palate.
Sir STCLAIR THOMSON said that there had been a set debate on this subject in the old Laryngological Society2 of London, at which most of the suggestions put forward by Mr. Vlasto were discussed. That was in the days of Sir Henry Butlin, Sir Felix Semon and general surgeons skilled in cleft palate work. They had attempted all these methods and had honestly put forward their results. These agreed with what Mr. Tilley and Mr. O'Malley had just said, namely, that if a patient could tolerate his condition he should be advised to do so. The methods of treatment referred to were not only failures, but in many cases they caused ear or sinus trouble and traumatism inside the nose, and the last stage of such patients was often worse than the first.
The PRESIDENT said that he had operated on three or four such cases, but had not been satisfied with any of them. In one, which he had shown a year ago, he had used diathermy, and the diathermy point had been carried too much to one side, so that a series of disturbances had been set up: the hypoglossal nerve had been destroyed and one side of the tongue had been paralysed.3 Septic meningitis developed, but the patient recovered. Ultimately healing took place, and the previous opening was rather larger than it had been. Even when the opening remained, however, the normal flexibility of the soft palate was not secured. Breathing, no doubt, was possible through the nose, but speaking also took place through the nose, as there was no movable soft palate to direct intonation. Another plan consisted in keeping tubes in the pharynx for many weeks, and at the end of the time epithelialization might be secured: but even then there was contraction, with reconstitution of scar tissues. On one occasion he had used a laminaria tent to dilate the opening, but while being taken out, the tent had broken, a portion being left between the nose and the posterior pharyngeal wall, and this had caused a good deal of trouble before it could be removed. He therefore agreed that in these cases we should leave well-or moderately well -alone.
Mr. NORMAN PATTERSON (in reply) said that in one case in which the soft palate was adherent to the posterior pharyngeal wall and there was no opening into the naso-pharynx, operation had been followed by a remarkably good result. After the operation he had inserted two rubber drainage tubes and these were worn for a year; they had to be changed frequently. -" Section shows normal epithelium with mucous glands, beneath which is lying a portion of new growth consisting of masses of spindle cells in concentric tissue stroma. It resembles a parotid tumour but is probably of the nature of an epithelioma."
Swelling of
Eight needles of radon were inserted into the swelling and left in for one week. The swelling disappeared.
October 9, 1929.-Pathological section of portion taken from swelling of lateral wall of naso-pharynx of right side showed no evidence of new growth. November 1, 1929.- The case now came under my care. It was thought advisable to explore the antrum in search of a new growth, despite the fact that an antral operation had been performed in November, 1928. It was discovered that the previous operation had consisted of draining a large dental cyst into the nose, and the antrum was still present but consisted of a small space between the posterior wall of the cyst and the posterior wall of the antrum. It was full of pus and was drained by removing the posterior wall of the cyst. At the end of the operation a swelling was found between the cheek and the last molar. A needle was inserted and a large quantity of straw-coloured fluid escaped. This fluid was examined and the report was as follows:-The deposit from this fluid shows red cells and an occasional epithelial cell: ptyalin is present: cultures gave a growth of Staphylococcus albus only. This swelling diminished considerably in size and gave no more trouble. Two days after the operation another swelling was noticed at the posterior edge of the hard palate and medial to the last molar. This was incised and although no pus was found, there was a cavity, extending upwards and backwards into which the little finger could be inserted. B.I.P.P. was applied to the walls of the cavity and a skiagram was taken. The cavity discharged pus for a few days and then dried up. 
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